2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000018751

1. Enfity Name v

MO'S ACOUSTICAL CEILING INC.

Principal Place of Businass Maiing Address
4508 PERDITA LANE 4508 PERDITA LANE
LUTZ, FL 33558 LUTZ, FL 33558

A0 A

01062008 NoChg-P  CR2E034 (11/05)

Jan 10, 2008 08:00 AT
. Secretary of State

DO NOT WRITE IN THIS SPACE T AoIeaFe

. 26-0098316 Not Applicable

$8.75 Additonal

5. Certificate of Status Desired 0O Fee Raquired

8. Name and Address of Current Registered Agent

MOHAMMED, SHAUKAT A ' DO NOT WRITE

4508 PERDITA LANE

LUTZ, FL 33558 | - IN THIS SPACE

8. The above named entity su s stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famdar with, and accept

tha obligations of registere

SIGNATURE —
Sigi 8. hame of togistated agon! ard title f applicable {NOTE: Registered Agan signaturs raguired whan Teinetating) DATE
i i i i IR T EnEl ] ]
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs LononeTr e
Aftor May 1, 2008 Foo it bo $550.00 Trust Fund Contribution. 0 Addedto Foes 01/102-a0012-009 150,00

10. - OFFICERS AND DIRECTORS t
TILE D
NAME MOHAMMED, SHAUKAT A

STREET ADDRESS | 4508 PERDITA LANE
OTY-51-21P LUTZ, FL 33558

TAL aT

NAME MOHMHAMMED, SAHEBA
STREET ADDRESS | 4508 PERDITA LANE
CITY-§T-7IP LUTZ, FL 33558

TLE

NAME

STREEY ADDRESS
CITy-SI-21F

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CiTy-ST-2P

. . IN THIS SPACE.

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREEF ADDRESS
CITY-ST-2IP

plied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

ai report is irue and accurate and that my signaiure shall have the same legal effact as if made under oath: that | am an officer or director
rustes ampowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

Sutclenr Hyy mﬂg‘mmmt‘ﬁ : //:f/’f’ FR20E22)!

AND TYPED OR PIUNTED NAME OF BIGNING OFFICER OR Darytima Phone 4

12. | hareby certiiz that the information s
indicated on this report or supplephg

- of tha corporation or the receive
changed, or on an attachmen

4
SIGNATURE: /Z{//

AT




